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Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215168
EMPLOYEE REPORT pls 1102000

This report Is mandatory under P.L. 86257, as amended. Faitura to comply may result in criminaf prosecution, fings, or ¢ivil penalties as provided by 29 U.5.C 439 ar 440,

For Official Use Only

1. File Number U- - /ﬂf 3 - 2. Fiscal Year Covered From:
/70 A2y wowh 12 S 31 2wy
3. Name and address of person fifing. 4, Name, file number, and address of labor organization.
Name - ¢ e R Osburn Name () A Lol 5O Plimbers v Steamfitlors
tabor Organization Fie Numper () 4 7 /()’3
P.O. Box, Bidg., Room No., if any oo P.O. Box, Building and Room Number, if any -
Street 5540 é’{//r(fﬁﬁﬁw [)(“- | steet 7579 Qﬂé’ 5M
City ;g,fmu:p | o /'férf/mwﬂ
state M) #PCode+4 L5450 state e, 2P Code + 4 & 37/

§. Position in fabor organization, 5
Fmanciel  Fcte ‘f&'fdj /fr‘eawf -

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions sof forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represernt.

7.a. Nature of interost, Transaction, or Income.

8. Nama and addrass of Employer (including trade name, il any).

Name

Trade Name, if any: .

P.C. Box, Bldg., Room No., ifany

7.b. Amourt.
Streot
City
State " ZIPCodo+ 4
Signature

16. Signature and verification. The undersigned dectares, under penally of Pedjury and other applicable penaitios of the law, that all of the information
subimitted in this report (ncluding the information contained in any accompanying documents}, has bean examined by tia signatory and is, to the best of the
undearsigned's kmowledge and belief, true, cofrect, and complete, (See the section on penalties in the ingtructions)

on $-55-05  40-e62-5Yst St [l)

Signed
Date Telepﬁone Number
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Name of Person Fiun§ Srie Oibogm

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively secking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly fo, or otherwise

dealing with your labor organization or with a trust in which your fabor erganization is interested.

8, Name and address of Business (including trade name, if any).
Name

Trade Name, if any: :‘

P.0. Box, Bldg., Room No., fany .

Street

City

State | ZIP Code + 4

9. Business deals with:

. a. Labor Organization
b. Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employers name.
Name '

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

SBtreet :

City

State - ZIP Codo+ 4

11.a. Nature of such dealing.

11.b. Approximats dolfar vatue of such dealing.

12.2. Nature of interest held er income received.

12.b. Amount.

C. Regoived from any employar {other than an employer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Refations Consultant
{ncluding trade name, if any).

Name ff thuvastora Ohis Plowbers + /erﬁ‘?fﬁ_, Bene§ir Plas
Trade Name, if any: -
P.0. Box, Bidg., Room No., if any
swot 7570 Caple Bld.  Siite B
inthwoeel

state hel ZPcodos s Y17

14.a. Nature of payment.

Z(fdkenses iicoreed For attondence ot the
ﬂﬁrnaﬁo{m{ Fondetion ofF 2}‘@@@ Bene 5% 7
Conerence « The expenses mclde .‘:t’jffﬁ o,
{&mw 5 bam.a’ cuu/ ﬁzwe/

13.b. Is the Business an Employer or Consullant }C ?

14.b. Amount of payment.

¥ 2@y .73
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